Efficacy and safety of additional autologous Platelet Rich Stroma in transanal mucosal
advancement flap repair of transsphincteric cryptoglandular perianal fistulas
1

2

3

1

1

J.H.C Arkenbosch , O. van Ruler , H.P. Stevens , A.C. de Vries , C.J. van der Woude , E.J.R. de
2
2
Graaf , W.R. Schouten

Titel titel titel

Departments of 1Gastroenterology and Hepatology, Erasmus Medical, Rotterdam, The Netherlands; 2Surgery, IJsselland Hospital,
Capelle a/d IJssel, The Netherlands, 3Plastic and Reconstructive Surgery, Bergman Clinic, The Hague, The Netherlands

BACKGROUND & AIM

METHODS

•

Treatment of transsphincteric cryptoglandular perianal fistulas (TF)
is associated with high recurrence rates. Transanal Advancement
Flap Repair (TAFR) fails in almost 1/3 patients, probably due to
persistent chronic inflammation.

•

•

Autologous Platelet-rich Stroma (PRS), platelet-rich plasma (PRP)
combined with progenitor cells from autologous stromal vascular
fraction (SVF), obtained from liposuction, could suppress chronic
inflammation and improve success rates in TAFR.

•

•

This study aimed to assess the feasibility, safety and efficacy of
additional injection of autologous PRS during TAFR of TF.

18 patients with TF underwent TAFR with PRS between
December 2017 and October 2018. All patients underwent
standardized TAFR and standardized preparation (Arthrex
kit©) of autologous PRS.
Inclusion criteria: TF with only one internal opening without
associated abscesses.

Definitions:
•
Clinical healing: absence of symptoms and closure of the
external openings at physical examination.
•
Radiographic healing: closure on postoperative MRI
performed after clinical closure and within 6 months
postoperatively.

RESULTS
Baseline characteristics
Male
Age (median years (IQR))

N=18

%

10

55.6

44 (33-52)

Parks classification
-

Transsphincteric

Previous surgery
-

Number (median (range))

-

Stoma

Operation data
Figure 1: Oily fraction is
removed from fractioned fatty
tissue (on the left) and SVF
remains (on the right).

Figure 2: A venous blood
sample (on the left) is
centrifuged to obtain PRP (on
the right).

Operation time (median min (IQR))

18

100.0

18

100.0

6 (1-20)
2

11.1

N=18

%

64 (57.5-79)

Abscess

0

0.0

Surgical drain

1

5.6

IV antibiotics

18

100.0

Complications
-

Re-operation (rebleeding)

1

5.6

-

Trombosis

1

5.6

3 (2-4)

-

N=18

%

16

89

Length of stay (LOS) (median
days (range))
Results
Clinical healing
- Time to clinical closure (median

2.9 (2.3-5.0)

months (IQR))
Figure 3: PRP and SVF are
combined to create PRS.

MRI after clinical healing (N=15)
14 pts: no fistulous activity

-

1 pt: fistulous activity (7 %)

CONCLUSION
The addition of autologous PRS to TAFR of transsphincteric fistulas is feasible, safe and results in a
high healing rate and is therefore very promising. Longer follow-up and more studies are needed to
determine the exact impact.
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